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PATHOLOGY OF CERTAIN CERVICAL AND 
DORSAL LESIONS. 


J. W. Horsess, D. O., Chicago, Ill. 
Paper read before the American Osteopathic Association at Milwaukee, Wis. 


Athough “everyone knows how to do a thing much better than the one who 
does it,” 1 intend to deal with this subject quite unabashed. 
The first duty of the physician is to get a mental picture of the normal. 


The second is to know the abnormal in all its phases. The third is to apply this 
knowledge therapeutically. My subject today deals with, more especially. 
the second part of this trinity, namely, pathology. 

Given a diseased body, how may one recognize the conditions’ By a 
knowledge of the normal anatomy and. physiology and a familiarity with the 
science of the abnormal, pathology. The physician who knows nothing of 
pathology is in the same plight as Uncle Reuben, who studied the sun-dial 
trom every point of the compass, but all the time he had his big umbrella 
over him. Soon he was led to exclaim, “B’gosh, I kain’t tell time by this 
pesky thing.” Nor is the physician ready to discern diseased conditions and 
Lest methods of removal while the umbrella of pathological ignorance is hang- 
ing over nim. 

The study of pathology naturally separates itself into three divisions. — Ist. 
Viorbid anatomy. 2nd. Morbid physiology. 3rd. Etiology. The last di- 
vision, etiology, will be considered first. The eases which will be presented 
for consideration are subluxations. A history of some external force acting 
as the etkeient factor was obtained in nearly every case. The subluxations, 
in turn, were the exciting causes of motor, sensory and visceral disturbances. 
Proot of this statement will be given later. 

The study of the first division, morbid anatomy, is best begun by giving a 
synopsis of a few cases. They are as follows: 

Case No. I: Mr. B. M., age 50, occiput slipped forward on atlas, with 
impaction, also atlas and axis impacted. Great contracture of muscles and 
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ligaments, occipital and sub-occipital headache, at least of ten years duration. 

Case No. II: Mr. A. K., third and fourth cervical to the right, neck stiff, 
head tipped to right, could not bend head, sharp shooting pains over neck and 
shoulder. Duration, fifteen to thirty minutes. 

Case No. III. Miss N. W., age 30. Third dorsal anterior. Severe chronic 
gastritis with singultus. This was of several years duration. 

Case No. IV: Mr. E. A. B., age 30. Third, fourth and fifth dorsal ante- 
rior. Heart went down to 40 to 30, patient was able to make but feeble effort: 
at any kind of work until lesion was corrected, which took a couple of months. 

Case No. V: Mr. J. B., age 18. Seventh dorsal posterior, severe pain 
just above umbilicus, sweating so severe that it stood on body in great drops 
and drenched the clothing. Possibly of thirty minutes duration. 

Case No. VI: Miss G. 8., age 25. Second, third, fourth and fifth dorsal 
markedly anterior. Pupils abnormaily large, eyes weak, print seemed blurred 
when attempting to read, while the pain in the eyes was very distressing. Of 
three vears duration. 

The above will suffice. The abnormal in the form of these cases is now be- 
fore you. The question naturally arises, how were they known to be so? 

A few words concerning diagnostic points will be the answer. A tense 
thick corded feel to the cervical and dorsal musculature was present. Sore- 
ness, tenderness, or pain on pressure or movement, or all existed. In case No. 
T, the transverse processes of the atlas were back so far they seemed to be hid- 
ing under the mastoid process of the temporal bone. These processes should be 
about midway between the ramus of the inferior maxillary bone and the mas- 
toid process of the temporal. Case No II showed a deviation to the right of 
the third and fourth cervical spinous processes. Not all deviations bespeak 
a slip or subluxation. When accompanied as in this case by tenderness and 
pain on pressure, pain on movement as well as a lessened range of movement. 
the deviation is a sure indication of an abnormal position of a vertebra. Full 
proof was obtained by examining the articular and transverse processes. 
There was a lateral subluxation with rotation. The transverse processes ot 
these two vertebrae on the right were more prominently anteriorly. This is 
eaused by the rotation, as also the direction of the articular processes. The 
superior look upward and backward, and throw the vertebra above upward 
and forward when twisted. 

Tf the rotation is only slight, as in this case, the inferior articular process 
is more prominent. This position is because of the projectng lateral lip on 
the superior surface of a cervical vertebra which prevents a lateral twist with- 
out tipping the lateral area up. 

All the other lesions are found in the dorsal region ; a few diagnostic points 
may he nected with profit here. Case No. III. Third dorsal anterior. In 
this region no subluxation forward ean take place unless there be a great sep- 
aration of a spinous process from the one below it. It is also accompanied by 
a tipping upward of the spinous process of the subluxated vertebra. This is 
because otf the direction of the surface of the superior articular processes of 
the vertebra below, which looks almost directly backward. 

Cases IV and VT are also anterior derangements. The same would be true 
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ot them as in No. III, except that three and four vertebrae were respectively 
subluxated instea:l of one. 


Case No. VY. This was a posterior subluxation. There was a prominent 
spinous process with prominent transverse processes, the projection backward. 
Just the opposite position of spinous process with regard to its fellow was 
aoted to that found in the anterior slip. Hence a lessening of the distance be- 
tween the process of subluxated vertebra and the one below. The points men- 
tioned in making these examinations may be usd in making any or all cervical 
and dorsal examinations. There are many other peculiar conditions and 
positions accompanying marked cases of lordosis or kyphosis. We have not 
time, nor would it be profitable on this occasion to enter into a discussion of 
them. 

As stated above, most of these cases found an efticient cause in trauma- 
tism. Often such knowledge is hard to ascertain. Case I nicely illustrates 
this point. The examination revealing the impacted condition accompanied 
by contracture, seemed to point to an injury. The patient was asked if he 
had received a severe blow on the head. The answer was no. Before the 
completion of his course of treatments he said that eleven years before, he 
was riding a vicious horse through a covered bridge. A scare caused the horse 
to jump and buck, striking the man’s head on a cross-beam. He was knocked 
senseless. In succeeding weeks he seemed to get over it, but from that period 
he now remembered could be dated the beginning of his excruciating, tortur- 
ing, crazing headaches, always made worse by change of temperature or ex- 
posure. 

Ali the above cases proclaim abnormal anatomical conditions. The state 
of the musculature, the irritation of sensory nerves, pain, and the position of 
vertebrae with reference to each other are indisputable evidence of this fact. 
This completes the stady of the morbid anatomy. The next step will be to 
consider the morbid physiology, how and why, the abnormal functioning. 


In ease No. I, the force of the blow on the head was sufficient to wrench or 
push the oceiput forward on the atlas. The shape of the superior articular 
processes would cause a tipping of head up in front and down behind. The 
anterior part of the posterior occipito-atlantal ligament was put on the stretch, 
the posterior part was contracted. The sub-occipital nerve passes through 
this ligament and thus received a sufficient stimulus to generate numerous 
impulses. Then followed the contraction of the deep muscles of the posterior 
occipital region. Two sides of the sub-occipital triangle were greatly con- 
tracted. This increased the difficulty by generating impulses in both sub 
and great occipital nerves. Besides these contractures the man was tortured ° 
by agonizing headaches, located on the postero-lateral region of the skull cap. 
An examination of this drawing will show two nerves which pass to that re- 
gion, the sub and the great occipital. They supply sensory fibres to the pos- 
tero-lateral area of skull cap. The conclusion must be that the subluxation 
was a direct irritant to these cerebrospinal nerves, with consequent motor 
and sensory effects. 
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In case Ne. II, the boy gave a very hard kick at a football, which was such 
a severe wrench te the cervical region that the third and fourth were twisted 
te the right. This subluxation was quite a strong stimulus to nerves emerg- 
ing at that point, both motor and sensory. The head was tipped to right and 
neck stiff, the sealeni and sterno-mastoid of same side shortened. These 


A. The sub and great occipal nerves. B. Other cervical cerebro-spinal nerves. C. Cervical Sym- 
paihetic ganglia, D. Upper dorsal cerebro-spinal nerves. E. Dorsal gangliated cord. F. Great Splanchnic. 
H. Pre-vertebral plexuses. 


muscles receive their principal nerve supply from the upper cervical nerves. 
The continuous shower of impulses sent to them caused contracture. 

The patient had severe sharp shooting pains down the side of the neck and 
to the shoulder. Originating at this point, third and fourth cervieal, are 
many descending branches of the cervical plexus. They are sensory in func- 
tion and pass down over the sternum clavicle and acromion. Quite easy to 
understand why these shooting pains. Again, the conclusion must be that 
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the subluxation ected as a direct irritant to cerebro-spinal nerves, both motor 


and sensory, whick resulted in coritracted musculature and radiating pains on 
the sensory nerves. 


Case No. V. This was a posterior seventh dorsal from playing ball. Imn- 


mediately pain was felt on the anterior abdominal wall just above the umbili- 
cus. The seventh dorsal nerve ends on the front of abdomen after passing 


AR. Anterior root. PR. Posterior root. WR. White rami. ICG. IICG. IIICG. Ganglia of gangli- 
ated cord. PrvVG, Pre vertebral plexus, PerG, Peripheral ganglion or plexus, 
(This drawin 


was made by T. J. Ruddy, for the author of this article from a cut in the American 
Text Book of Physiology.) 


around the body under the seventh rib. This posterior subluxation was alike 
an irritant te the seventh dorsal of both sides. The pain resulting from such 
irritation was most severe at the peripheral distribution, the anterior abdom- 
inal wall. The above explains but half of his condition. The cause of the 
severe sweating will be given when dealing with cases II], IV and VI. These 
three cases have so many points in common that one explanation will suttice 
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for all. Preliminary to the explanation a few anatomical truths may be 
stated. 

Ist. No cerebro spinal fibers in the dorsal region pass from cord to viscera. 

2nd. Comparatively few sympatheit« fibers pass from cord directly to 
viscera. 

3rd. Many fibers pass from spinal cord to ganglia or plexuses, from there 
sending impulses viscera-ward. 

The fibers mentioned in two and three are the ones to be studied. They 
hold the key to the situation and are known as the white rami. Their origin 
is from masses of cells in the lateral horns or central grav matter of the cord. 
They pass out with the anterior nerve roots, then through the intervertebral 
foramina, only from second dorsal to second or fourth lumbar. By conzen- 
trating your attention on this drawing these fibers are readily followed from 
origin to termination. These masses of cells in the lateral horns mark the 
beginning. After emergence from the spinal canal the ending may be in any 
one of a number of ways. 

1st. In the gangliated cord, which lies by the side of or on the bodies of 
the vertebrae, represented by these three ganglia. These fibers may pass to 
a ganglion above or below point of emergence. 

2nd. In masses of cells, which, with fibers, form pre-vertebral plexuses. 
These are single median and one each in the three cavities of the trunk. Some 
fibers connect with a ganglion, of the gangliated cord by means of a collateral. 
then end in a prevertebral plexus. 

3rd. Other pess through gangliated cord and prevertebral plexus to‘end 
in a peripheral plexus and may have collaterals to a prevertebral plexus. 

4th. Some fibers afferent in nature. These carry sensation from the vis- 
cera. The reason is now apparent why the patient is so readily conscious of 
visceral conditions. 

The question naturally arises as to the function of these white rami. This 
has been determined for us by both the physiologist and the pathologist. 

1. Pupillo dilator. 2. Motor to the involuntary muscles of evelid and 
orbit. 3. Seeretory, (Visceral glands. Sweat glands). 4. Pilo motor. 5. 
Vaso motor. 6. Cardio accelerator. 7. Likely viscero-inhibitor. (Stom- 
ach. Intestines.) 

An explanation of the morbid physiology of cases TIT, TV and VI is new 
very easy. In case three a third dorsal subluxation caused a severe gastritis. 
Fibers from as high as the third dorsal enter into the formation of the great 
splanchis nerve, which is the prineipal supply to the stomach. 

In ease IV, third, fourth and fifth dorsal subluxated and a slow heart fol- 
lows. A sudden injury drives these vertebrae forward. From this region 
originates the cardio-accelerator fibers. The injury here seemed to lessen im- 
pulses traveling along these nerves. A slow heart could be the only effect. 

Tn ease No VI, the second, third, fourth and fifth dorsal were anterior, en- 
larged pupils, weak and painful eyes followed. The pupillo- dilators orig- 
_ inated at second and third dorsal. The vasomotors for the head from second 
to fifth dorsal. The injury here was a constant stimulus to these two sets of 
fibers. On the one hand dilated pupils, on the other increased constrictor 
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impulses, lessening the blood supply to the eyes with consequent weakness. 

Such an explanation is quite sufficient except in one particular. Why such 
varied results? The subluxations are so nearly similar. Some, too, in same 
-pinal region. This is explained by the fact that nerve impulses travel most 
casily along patiiways of least resistance. At all times the vitality of some 
organ in the body is lower than that of some other organs. The nerve path- 
ways to such an organ are then those pathways of least resistance. Hence 
the viseus of slightly lessened vitality gets the force of such a simulus. With 
one person one organ, with another person some other organ. 

Case No. V needs but little in explanation of the severe sweating. An ir- 
ritant having a tetanizing effect on the fibers to the sweat glands will produce 
a copious flow of sweat, though the blood vessels of that area be constricted. 
This was true in this case, and the severe pain on the abdominal wall was 
proof of the strong stimulus, as it stopped immediately on removal of lesion. 
Hence the conclusion must be that these subluxations were severe irritants to 
sympathetic fibers, white rami, which resulted in disordered viscera. 

To epitomize: 1st. That subluxations act as irritants to nerves, unless 
sufficient to stop cr lessen nerve impulses. 

2nd. Such irritation may be to either cerebro-spinal or sympathetic sys- 
tem, or to both. 

3rd. That impulses thus generated produce the motor, sensory and visceral 
disturbances. 

This terminates the study of the morbid physiclogy. The pathological pie- 
ture is thris completed, and such knowledge ought to be of practical utility in 
our therapeutics. A synopsis of the whole will indicate the application : 

1st. That morbid physiological conditions, motor, sensory, and visceral, 
were present. 

2nd. That these abnormal physiological conditions were due to morbid 
anatomical conditions. 

3rd. That the first cause, the external foree, which produced the morbid 
anatomical conditions ceased to act. 

4th. that the exciting cause, the subluxations, remained. 

To cure, a removal of the subluxations would be necessary. 

To tell of the methods of removing such conditions is an old story, yet I 
will venture a few points. To lessen contracture is the first step. Can this be 
accomplished while the subluxation continues to generate impulses? To a 
great extent, ves. Any one of three methods may be employed. (a) Bring 
force to bear at right angles to the course of the muscle fibers. (b) Stretch 
the muscle by increasing the distance between origin and insertion. (¢) Use 
steady pressure on the muscle. 

Frequently a combination of these methods yields quicker results. The . 
following method of removing contractures in the sub-occipital region has 
been found very efficient. It may also be used to draw the oeciput back on the 
atlas. Place the patient in the dorsal decubitus, while the physician stands 
at the head. To stretch the muscles of the right side proceed as follows: Use 
the left hand as a fulerum, by placing the palm over the lobe of the ear, and 
postero-lateral cranial region, the fingers in posterior cervical region. With 
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the right hand grasp the occiput of the right side of the patient, fingers in- 
serted deeply into the sub-occipital triangle. Draw upward strongly with 
the fingers while the head and neck is braced by or thrown over the fulerum. 
Change the position of hands on head, neck and occiput to relax the left side. 


An anterior upper dorsal, whether one or more, presents many difficulties. 
A method which has been proven very efficient is as follows: Place the pa- 
tient on a stool; stand to the left of patient with body lightly resting against 
shoulder and scapula. With the left hand reach across the chest of the pa- 
tient, arm under his left arm, grasp his right arm and draw it firmly across 
the chest, physician’s body at the same time pushing patient’s left shoulder 
and scapula strongly forward and inward. Place the right hand beyond the 
spinous processes, press firmly and strongly outward with a pushing motion. 
This do on the opposite side. This movement faithfuly used will not fail to 
necomplish the desired result. 


STATE MEETING OF NEW YORK OSTEOPATHS. 


The fourth annual meeting of the New York Osteopathic Society was held 
at the Waldorf-Astoria, New York City, October 29. 

There was a good attendance from all parts of the state. General interest 
is manifested by the large number of applications for membership  pre- 


sented to the Board of Directors. 

The old officers were re-elected, except that Secretary Teall declined to 
serve longer on account of the demands on his time as president of the 
A. O. A. 

President—Walter W. Steele, Buffalo. 

Vice-President—Albert Fisher, Syracuse. 

Seeretary—H. L. Chiles, Auburn. 

Treasurer—Chas. F. Bandel, Brooklyn. 

Direectors—Geo. J. Helmer, Chas. Hl. Whiteomb, Ralph H. Williams, 
together with the President and Secretary. 

Dr. W. L. Buster, Mt. Vernon, was elected delegate to the A. O. A. 
convention to be held at Cleveland next summer. Dr. IH. F. Underwood, 
New York City, was chosen as alternate. 

No effort will be made to secure any legislation the coming winter unless 
it is made necessary by attempts to have unfavorable measures enacted. 

H. L. Seeretary. 
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CONGENITAL DISLOCATION OF HIP JOINT. 


Dr. Carl P. McConnell, 57 Washington St., Chicago. 


The editor of the Journax has requested that I write an account of the 
Lorenz operation for reduction of congenital hip dislocation. For the 
Lenefit of the reader who is not especially familiar with this somewhat rare 
deformity, and also in order that some of my statements may be more clearly 
and readily understood, I have thought it best to first give a short summary of 
the pathology and symptoms of the disorder. Those desiring a more de- 
tailed description of the pathology and of the technique of the surgical opera- 
tion may find an excellent chapter on the same in Whitman’s Orthopedic Sur- 
gery. My principal object is to bring out the contrast of the osteopathic and 
Lorenz methods of reduction. The osteopathic school has handled these cases 
successfully. Dr. Lorenz’s work as it appealed to me as a witness in both the 
unilateral and bilateral dislocations, was not all that might be desired. —How- 
ever, as a schooi we should be just and fair and certainly give him much 
honor for his really original, daring and brilliant work. 

It is interesting to note that Dupuytren in 1829 thoroughly studied this de- 
formity and claimed that absolutely nothing could be accomplished in the 
way of palliation and much less a cure. This statement was undisputed by 
the medical profession up to about 1890, only twelve years ago. At this 
time, 1890, Hoffa, of Wurzburg, did the first surgical operating. He was 
followed by Lorenz, of Vienna, who soon moditied the open surgical work 
by his famous bloodless operation. Lorenz’s description may be found in 
his own works of 1895 and 1900, or in English in the Transactions of the 
American Orthopedic Association, Vol. TX. 


PATHOLOGIC ANATOMY. 


The acetabulum is small and triangular; of course, this varies with the 
age of the child. Still, it should be especially noted that in a number of 
eases the acetabulum is apparently normal. Undoubtedly in some instances 
the trouble arises at birth through injury. In others there is simply a lack of 
proper development. The acetabulum is generally filled with fat, fibrous 
tissue and cartilage. The head of the femur is flattened and the neck is de- 
pressed and shortened. The capsule is longer than normal owing to the dis- 
placed femur, and is thickened and drawn tightly over the head and neck. 
The ligamentum teres is commonly rudimentary. The muscles of the thigh 
are shorter than normal. 

ETIOLOGY. 


There are several theories. At least, there are two important causes; 
first, injury during laber in partial or complete dislocation ; second, defective 
development of the acetabulum. There seems to be evidence that in some 
instances heredity is a factor. It is an interesting fact that about 85 per 
cent. are females. 
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SYMPTOMS. 


Naturally, the trouble is apt not to be noticed until the child attempts to 
walk. I believe nearly every osteopath has had cases of infants where there 
was at least subluxation of the hip joint. In a few months or years would 
not these cases be classed as congenital? Conditions would be lacking to de- 
velop the acetabulum, and there would be more or less atrophy of the gluteal 
group of muscles, as well as a shortening of some muscles and lengthening 
of others—all symptomatic of congenital dislocation. 

The dislocation is usually a dorsal one. The symptoms are practically 
the same as any dorsal dislocation ; the leg is shorter, flexed, adducted and the 
limp is peculiar. The trochanter is prominent, and all directions are free 
except abduction. 

In bilateral dislocation the pelvis is tilted and seems to be very wide. 
There is lordosis, and the child’s gait is from side to side (sailor’s gait). 


DIAGNOSIS. 


The main point in diagnosis is not to confound it with hip-joint disease. 
The symptoms are quite diagnostic. Moore, in his work on orthopedic sur- 
gery, says: “The crucial test, however, is the relation of the trochanter to 
Nelaton’s line. Lay the child upon the well side, and draw a line on the 
afflicted side from the tuberosity of the ischium to the anterior superior spine 
of the ilium, and in dislocation the trochanter will be found above this line. 
This does not occur in hip-joint disease, and in the normal condition the tip of 
the trochanter is close beneath this line.” 

It might be said here that it is a rare pleasure to see a master like Dr. 
Lorenz diagnose different hip-joint cases practically at sight— picking out 
the congenital cases in a large clinic that can be operated upon at one sitting 
from others that will require probably two or three months’ preparation, and 
from still other cases of ordinary dislocations, coxa vara, tuberculosis, ete. 
This, of course, exemplifies what a great teacher experience is. 

it certainly would be wise for the inexperienced to employ the X-rays in 
diagnosis. 

TREATMENT. 


I will first give a short description of what is termed the open operaticn. 
The foliowing is a condensation from Whitman: 

The head of the bone is drawn down to a level of Nelaton’s line. The joint 
is exposed by a lateral incision about three inches in length, extending down- 
ward from a point about three-quarters of an inch to the outer side of the 
anterior superior spine of the ilium, the fascia is divided and the line of 
junction between the tensor vaginae femoris and the glutens medius muscles 
is found. ‘These muscles are then separated and are drawn to either side 
by retractors, thus exposing the capsule of the joint. The ilio- 
psoas muscle, which often covers its anterior surface, is separated 
from it and the capsule is opened by an incision parallel to the 
neck of the bone. The finger is then passed through the opening, down 
upon the rudimentary acetabulum. A strong cervix dilator is then inserted 
and the contracted capsule is thoroughly stretched. If the ligamentum teres 
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is present, it is removed; a large ‘sharp spoon is then introduced by the side 
of the finger and the acetabulum is enlarged vo its normal size by removing 
from its interior the fibrous tissue, fat and thickened cartilage. (Note what 
is said about the acetabulum. Italics are mine.) If the acetabulum appears 
to be of sufficient size, as is not infrequent in young subjects, this procedure 
may be omitted, but in such an event the danger of redisplacement is greater 
and the limb must be fixed in an attitude of flexion and abduction, as de- 
scribed in the functional weighting method. (The “functional weighting 
method” is Lorenz’s bloodless method. ) 

With the “open method” there is always a tendency toward more or less 
deformity. Much care and attention is demanded after this operation in 
order to get any kind of a result. Several deaths have occurred from shock 
and septicaemia. 


DR. LORENZ’S BLOODLESS OPERATION. 

Dr. Lorenz claims to have operated upon about one thousand eases, and 
in the large majority to have obtained good results. However, not always 
perfect anatomical results, but in a number ‘of instanees functional results. 
He prefers to treat cases under four or five years, but oftentimes operates on 
children several years older. 

His principal idea is to bring the head of the femur into the acetabulum 
and hold it there by bandages so that the weight ofthe body in walking, exer- 
cising, ete., will gradually enlarge and develop the rudimentary acetabulum. 

The first step is to bring the trochanter down to a level or lower with 
Nelaton’s line. This may be done in bed by the use of weights. Generally, 
the patient is anesthetized and the elongation of the limb is accomplished in 
a few minutes by forced relaxation of the muscles. This seems severe, as it 
undoubtedly is, to absolutely stretch, tear and relax all of the contracted hip 
joint ligaments and muscles. Severe and older cases may undergo prepara- 
tory treatment by weighting of the limb and by repeated relaxation of tissues 
under anesthesia for from thirty to sixty days. 

The second step is termed “reposition,” and is the hardest to accomplish. 
Here the head of the femur is forced over the rim into the acetabulum. To 
perform this the abducted thigh is at an angle of about 90 degrees. After 
reduction the head will readily slip out of place in adduction. 

The third step then is placing the thigh in extreme abduction in order to 
keep it in the acetabulum. This is done to develop the acetabulum. With 
the thigh in this position the anterior wall, of the capsule is thoroughly 
stretched before the plaster of paris bandage is applied. The bandage is ap- 
plied from the waist to the knee, keeping the thigh in extreme abduction at 
right angles with the pelvis. 

The child is encouraged to get about at once so that muscular adaption 
may be completed as soon as possible, as well as the formation of a deeper 
acetabulum. The bandage is kept on from six to eight months, when it is 
removed and gradually the leg adapts itself after several months, or years 
generally, to a normal position. All movements of the limb should favor 
abduction. The muscles are important in helping to form the acetabulum. 
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The abducted position also favors a lessened resistance on the part of the 
muscles to draw the femur out of the acetabulum. Thus this position is 
not only consistent in developing the acetabulum, but it aids on the one hand 
in shortening certain muscles and in lengthening others, and on the other 
hand in weakening certain muscles and strengthening others. 

While holding one of his clinies the doctor fractured the shaft of the femur 
by trying to force matters too fast. He said in his experience of about one 
thousand cases he had fractured the neck of the femur twelve times, never 
before a shaft. It will be admitted that with this method there is compara- 
tively little danger ; if one does the patient no good he certainly will not injure 
them permanently, as in the open operation. I might add in one of the 
operations I witnessed, a bilateral dislocation, both sides were operated upon 
at one sitting. 

THE OSTEOPATHIC METHOD. 


Dr. Still tells us that for the past twenty-five vears he has been treating 
eases of congenital hip dislocation successfully. Unquestionably many 
cases have been treated by other osteopaths. 

I can reeall particularly three or four cases of congenital dislocation in 
children under three years that were treated with apparent complete success. 
und several cases that were older with varying success. Of course, the older 
the patient, it is obvious the chances for cure are lessened. I firmly believe 
with children under at least two years a good per cent. ean readily be cured 
by osteopathy, and with the older patient if a cure is not forthcoming much 
correction of the deformity may be accomplished. 

Notwithstanding the good results of Dr. Lorenz osteopathy certainly can 
add something to his special field of work. His method is to a large extent 
esteopathic, but outside of his magnificent manual dexterity we would term 
some of the work clunsy. Still possibly in certain cases his method may al- 
ways be necessary. I am not prepared to answer. Only extended compara- 
tive experience and practice can do that. Nevertheless he has set the medical 
profession of the world thinking, and all within the past ten years, and the 
result will not redound to our diseredit. 

The first step in the osteopathic method is to stretch freely the muscles and 
ligaments. This is done gradually and may take anywhere from one treat- 
ment to one year or more, depending largely upon the age of the patient. If 
the case is seen and recognized early the chance for a quick and complete 
cure is good; for in the first place the muscles and ligaments are neither 
shortened nor stretched and lengthened, and in the second place the acetabu- 
lum is normal in many instances. In older cases where it requires months 
of preparatory work, unless an anesthetic is employed, is probably time well 
spent, for the muscles of the pelvis, thigh and leg have an opportunity to de- 
velop and gain strength, thus better assuring the chances that the hip will re- 
main in place when reset—this is lost by the Lorenz method. Then besides. 
the ligaments and muscles are more naturally brought to their new position 
without any of the evil consequences resulting from locally a literal tearing 
of the tissues ard generally from shock. Even the blood supply, a most 
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important consideration, to the weakened parts is built up consistently. Ina 
word, everything is done naturally—as nature would do it. 

The second and final step is to reduce the dislocation. This should be 
done as soon as possible without undue injury to the patient. In a number 
of cases the probabilities are this will have to be done repeatedly, and the 
femur will remain in place from a few minutes to several days. The thing 
to do is to treat regularly and keep the femur in place as much as possible 
for both the strengthening of muscles and the development of the acetabulum. 
There seems to be no doubt but that most cases can be helped some at least, 
and, all things taken into consideration, the osteopathic method certainly will 
do the work with a minimum of severity and discomfort. I believe [ am 
safe in concluding we can help those cases (with a possible few exceptions ) 
that the Lorenz method helps, for unless the acetabulum is considerably in 
evidence his operation is a complete failure. This cannot be said of the 
osteopathic. 


NOTICE TO NEW AND REINSTATED MEMBERS. 


In order to utilize to the best advantage the copies of Vol. L. of the 
JourNAL which were on hand at the end of last year the Committee on Pub- 
lication decided to offer a complete file to all members of the A. O. A. who 
were elected at the Milwaukee meeting or since, and to all old members who, 
by the pavment of ten dollars, have been reinstated this vear. To accommo- 
date those who may wish to preserve the JourNaL in convenient form a 
number of copies of Vol. I. have been bound in cloth, and will be furnished 
to those indicated above for 50 cents. Those who do net care for bound 
copies can have them, unbound, free. 

Tt is hoped that all who are entitled to copies as above mentioned, who 
have not already indicated their preference in the matter, will do so at once 
by writing to the editor. 


We urge the menibers of the profession to keep in mind the two important 
matters brought to their attention by the Committee on Publication through 
last month’s JourNnar and other osteopathic publications. Every osteopath 
«an help in one of the ways suggested, either by sending to Dr. Hazzard a 
report of cases treated, or by sending a contribution to our literature to Dr. 
Link. Our profession will never occupy the place it deserves if the great 
majority of its members give all of their time and attention to their private 
affairs and rely upon a few to do the work necessary to be done for its ad- 
vancement. 


We are pleased to say that the A. O. A. is steadily growing. Already 
fifty-three more members have paid dues for the present vear than had paid 
at the close of last vear. 
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ADJUNCTS TO OSTEOPATHIC MANIPULATION. 


Paper read before the American Osteopathic Association, at Milwaukee, Wis., by 
C. W. YounG, D. O., 801 Germania Bank Building, St. Paul, Minn. 


Dr. Andrew T. Still has made the most useful discoveries of modern 
times. Knowledge of a truly effective means for eradicating the torture of 
sickness is worth much more than knowledge of a means for harnessing the 
lightning so as to compel it to perform man’s labors and carry his burdens. 
A few years ago, the use of Dr. Still’s discoveries relieved me from an 
intense despair and anguish that came from a conviction that the demon of 
disease would accompany me all the future days of my life, after the taking of 
drugs had proved worse than useless. Since then I have been using these 
discoveries for alleviating the sufferings of others, and my amazement over 
the benefits derived from manual adjustment of vertebrae and ribs has been 
increasing every year. I am in hearty sympathy with Dr. Still’s satire on 
the use of the clinical thermometer. I purchased some gynecological instru- 
ments when I commenced my practice, but have had no use for them what- 
ever, though I have successfully treated many serious gynecological disorders. 
J believe the time will come when surgery will be used only in treating in- 
juries resulting from accident. I believe that osteopathy should always stand 
for the principle that the stomach was created to receive water and food 
only. We omit Materia Medica from our list of studies because its practice 
is injurious, and not because our attention is too much taken up with other 
remedies. The idea that any poison can be taken into the stomach by anybody 
at any time and without great prebability of doing more harm than good, is a 
delusion and a snare. And the good that drugs might happen to accom- 
plish can be accomplished by natural means. Ilowever, I found by personal 
experience that manipulation alone was an insufficient aid to nature, to 
enable her to entirely normalize a very badly deranged digestive system. 
There are natural methods of healing, other than manipulation, that every 
osteopath ought to master, and that have been as generally neglected by our 
medical friends as manipulation. 

Priessnitz, Kneipp, Just, Eddy, Parkyn, Von Boeckman, McFadden, and 
many others have made invaluable discoveries of natural methods of healing, 
and osteopathy ought to understend them thoroughly, and until they do the 
following quotation from “Health Culture” for April is true: “In a large 
class of disorders osteopathy is a useful measure. There is no doubt, how- 
ever, that in many quarters too much is claimed for it. It is not a system 
of treating disease, but rather one of the methods which go to make up a 
rational system of treatment.” This statement, in my opinion, will con- 
tinue to be the fact until the greater per cent. of our practitioners cease to 
speak only of manipulation and mechanical adjustment as agents for health 
restoration in their definitions of osteopathy. The majority of the definitions 
in our Association Journat make osteopathy include no more than me- 
chanical adjustment. The Philadelphia Journal of Osteopathy for April 
says: “Health books and magazines, exercise systems * * * all divert 
attention from the point in issue.” 
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To illustrate the marvelous utility of combining all natural agents with 
manipulation, I will describe four cases: 

No. i. A girl thirteen years of age had had pneumonia every winter for 
several years, and had taken creasote pursuant to the prescription of a doctor 
who said she had consumption. She seemed to have lost most all her ambi- 
tion and energy and slept with windows closed at night for fear of night 
air. Walked only half block to attend a school having poorly ventilated 
rooms. Had very little desire for food. elt constant soreness in the 
lungs. Expectorated and coughed a great deal. Percussion over areas of 
soreness elicited a dull sound indicative of consolidation. Chest was sunken 
below the clavicles. Ribs and vertebrae in lung centers Were considerably 
crowded together. I gave treatment to remove the lesions, every day for a 
month, beginning the 4th of last January, and then every other day for two 
months longer. During January, the patient did not attend school. I had 
her fast until she had a keen appetite. At one time she missed four meals. 
This was quite a good length of time for a growing child. She gave evidence 
of possesing considerable vitality, so I had her sleep with the windows oper 
and take cold water baths right from the start and a little later wet sheet 
packs. She also began to spend much of her time out of doors. Result was 
joyous, bounding health. In time all coughing, expectoration, soreness and 
evidences of consolidation completely disappeared and patient became im- 
mune from catching cold. While the osteopathic manipulation was valuable, 
it is my belief that the hygienic and dietetic measures were more valuable 
and these cannot be thoroughly mastered without a large amount of study 
and practice. 

Case No. 2. Last December I treated Mr. G. for gall-stone colic. The 
plan of manipulation laid down by Dr. MeConnell in his “Practice of 
Osteopathy” worked beautifully. 1 never saw a man change so quickly from 
a condition of intense pain to a delightful freedom from pain, after I had 
secured relaxation of the abdominal muscles and had placed my finger behind 
the stone and pushed it through the gall duct. Six months later Mr. G. 
called at my house in the night time suffering great pain and with svmptoms 
greatly resembling those he had had in December. I worked over him for 
more than an hour, but I seemed unable to accomplish any relaxation of the 
abdominal muscles, and the treatment over the gall duct caused excruciating 
pain and seemed to do no good whatever. I had been reading a book on 
colon flushing and how effective flushing with hot water was in relieving pain 
in the abdomen. So I filled my caseade full of water with a temperature 
of about 115 degrees and then rapidly forced the water into Mr. G.’s colon. 
The result was as surprising as had been the manipulation in December. Mr. 
G. walked home almost entirely free from pain, and has not been afflicted with 
a subsequent attack. 

Case No. 3. Miss M. Had been taking osteopathic treatment for over 
three vears when I was called to take charge of the case a vear ago. During 
two of the vears she had been treated by one who had graduated at the 
Kirksville school and who had been a member of the staff of the infirmary at 
Kirksville. He did splendid work and accomplished good results by remov- 
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ing lesions. But she did not have natural movements of the bowels and was 
compelled to make use of injections. During the entire three years she had 
had dut very few unaided bowel movements. She had been reading a great 
deal of the so-called “New Thought” literature, and was fully prepared to 
receive suggestive treatments. After giving the manipulation, I had her 
close her eyes, when I gave the suggestions for constipation as outlined in 
Dr. Parkyn’s mail course. After the second suggestive treatment the pa- 
tient began to have natural bowel movements, which have continued nearly 
every day since with the exception of a day or two at the commencement of 
the menstrual period. 

Case No. 4. Mars. M., seventy-seven years of age. Two days prior to my 
coming she had been stricken with apoplexy, resulting in hemiplegia. Her 
right arm and limb were completely paralyzed. She could not raise a finger 
or a toe. The physician who was called when the stroke occurred said that 
nothing could be done for her and that she would be likely te pass away 
most any time. I induced her to fast absolutely for seventeen days, giving 
her daily osteopathic manipulation. She drank a good deal of water, took 
quite a number of enemas and paid special attention to bathing and deep 
breathing. In a few days she began gradually to have use of the paralyzed 
members. The longer she fasted the stronger she became. After the end of 
the seventeenth day she began to eat smal] quantities of food and continued 
cating for six days, but appeared to be growing worse. Another fast was 
ordered, which she continued for fourteen days. The second fast ended two 


months ago. The patient now has a strong appetite and good digestion. She 
can walk with the limb that was formerly paralyzed and can feed herself 
readily with the hand that had been paralyzed. 

While I was a student at the Northern Institute T participated in treating 
a patient afflicted with hemiplegia. We centered our attention to the removal 
of the lesions. The patient began to have better use of the paralyzed mem- 
bers, but before she had complete use of them she died. 


Our friends the “regulars” claim to know how to use all that is valuable 


in the healing art. They would object to being called electropaths and hydro- 
therapists. It is their conception that a physician should know how to use 
water and electricity. While I have but little respect for their practice of 
centering their attention on drugs, I have a good deal of respect for their 
theory. It would be an intolerable nuisance for a consumptive to have to 
go to an osteopath for manipulation, to a hydrotherapist for water treatment. 
to a physical culturist for lessons in exercise, to some other healer for direc- 
tions as to diet and breathing, and to still another to enable him to direct his 
thoughts in preper channels. A sick mar ought to be compelled to consult 
only one doetor, who ought to know hew to marshal all natural forces in proper 
urray to aid nature in restoring health. T don’t like the expression “‘oste- 
opathy and its adjuncts.” Osteopathy and surgery should be eo-extensive 
with the healing art. We ought never need to sav osteopathy and hydro- 
therapy, as the latter should be ineluded in the former. But osteopaths 
must have more than a mere smattering knowledge of nealing agencics other 
than manipulation. Better be a strict dved-in-the-wool lesion osteopath, who 
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would treat a corn by trying to replace a vertebral subluxation, than to try to 
combine hydrotherapy with a masterful knowledge of osteopathic manipula- 
tion, where your only knowledge of hydrotherapy is what you derive from 
your supposed common sense. <A little knowledge of hydrotherapy is as 
dangerous a thing as a little knowledge of anything else. 


But, you say, we haven’t time to learn these other things. In the naine 
ot humanity we must take time. We have no right to condemn the medical 
uman for his dense ignorance as to the inealeulable value of osteopathic manip- 
alation, when we are similarly ignorant of other effective natural healing 
agencies that can be usel when manipulation is insutticient, and above all, let 
ws never assume to know that an alleged healing agent is useless when we do 
aot know anything about it. This spirit of being willing to know what isn’t 
so has sent millions into untimely graves. A year ago, a poor consumptive 
showed me a magazine article advocating fasting as a means of enabling nature 
to recuperate the bodily forces. My conscience now troubles me serely for 
ielling him the writer of the article was a erank. I told him what I had 
heen taught while studying osteopathy, that a consumptive needs a liberal 
diet. Tam now convince’ that the article was right and that [| was wrong. 
and that my alma mater was wrong, and thet the great bulk of the medical 
profession are wrong on this issue. 


Our schools should have three-year courses. Osteopaths are the only 
natural healers who have much of a technical education, which is essential 
to enable one to rightly practice the healing art. While we have discarded 


uch of our medical friends’ useless methods of treating diseases, we have 
not discarded much of their useless education. Many a medical man would 
learn of the more effective means for assisting nature to restore health, if 
only his mind was not loaded and encumbered with the great piles of old 
lumber and useless chafi that he amassed when he was in the medieal college. 
When IT was a student of osteopathy I learned from Gray that “the nails are 
flattened elastic structures of horny texture, placed upon the dorsal surface 
of the terminal phalanges of the fingers and toes.” And from Klein's Iis- 
tology that “in the frog germinating cells occur in great abundance on the 
mesogastrium and the part of the peritoneum which separates the peritoneal 
cavity from the cisterna lymphatica magna,” but I did not learn a thing about 
the wonderful efticiency of cold sitz-baths in relieving disorders of the reetum. 


Our schools should study anatomies that are written in English. Three- 
fourths of the books written on physiology and chemistry are useless lmmnber. 
and one could study histology for a lifetime without learning a single thing to 
do to assist a sick man in getting well. In the name of suffering humanity, 
let the coming osteopathic physicians learn more of the natural means for 
the treatment of disease. Require all students to master up-to-date hygiene 
and dietetics, suggestion and hydrotherapy as thoroughly as osteopathic 
manipulation. The great watch ery of every osteopathic physician should be 
that of Hahnemann, the founder of homeopathy, “When we have to do with 
an art whose end is the saving of life, any neglect to make ourselves master of 
it is a crime.” 
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ON TO ALABAMA. 


The Alabama legislature will meet about the middle of January next, 
when a battle royal will ensue for the just recognition of osteopathy. The 
medical men who oppose our interests there are numerous, well organized 
and determined. Our brethren in that field, while equally determined, are 
few in numbers and weak financially. he fight is now being carried to 
the last ditch. Never have we lost a state under these circumstances. Let 
us not allow such a precedent to be established. 

‘The Treasurer of the A. O. A. reports that a nucleus—a small one—has 
been received for the Alabama fund. There is no time to be lost. Send 
in your contributions at once to Dr. M. F. Hulett, Wheeler Building, Colum- 
bus, Ohio. Let every member of the Association and all of the rest of the 
three thousand practitioners apply one of the basic principles of osteopathy, 
stimulate circulation to the point where the “circulating medium” is needed, 


and all will be well. 


DELEGATES TO THE CLEVELAND MEETING. 


Dr. Chas. C. Teall, president of the A. O. A., has sent a copy of the follow- 
ing letter to the presidents of the various state associations: 


At the Milwaukee meeting last summer, delegates were present from New York, New 
Jersey, Minnesota and Missouri. While they had no special privileges, yet their attend- 
ance was viewed with great favor by the Association. This year, the New York Osteopathic 
Society has elected 1 delegate to the Cleveland meeting next year and he has been instructed 
to use every effort between now and then to bring the State and National Associations in 
closer touch, and get members for the A.O. A. I believe this is a very important step, and 
would heartily recommend it to your attention. 

If your annual meeting has already been held, the matter could be taken up with the 
members through a circular letter. Every state should be represented officially at the coming 
meeting, and I trust yours will be one of the first to take action. 


This is a matter which is worthy of the attention of every state society. 
It should be remembered that in urging the election of delegates there is no 
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disposition to restrict in the slightest degree the full liberty of voice and 
vote which, under our constitution, inheres in every member who may be 
in attendance at the annual meetings. It is not so important that Ohio and 
the states adjacent to it should elect delegates to the Cleveland meeting as it 
is for those states which are far remote from the meeting place. The idea 
is to insure representation from all sections of the country. Not many 
esteopaths feel able to spare the time and pay the expense of a journey half 
way across the continent, and especially if they do not know the rich feast 
that awaits those who make this sacrifice. If the practitioners in the dis- 
tant states can be induced to join in the expense of sending a representative 
to the next annual meeting his report afterward to his constitutents of its 
proceedings could not fail to bring the state and national organizations into 
closer touch and be an uplift in every way to things osteopathic. 


HEALING METHODS AND THE LAW. 


Collier’s Weekly of Nov. 15, in discussing the indictment for man- 
slaughter, which was recently found by a New York grand jury, against the 
father of a child that died of dipththeria and the “Christian Scientist” 
who “treated” it, makes this good point: 


The logic of the law is doubtful, for if the state can compel a man to take medicine, 
can it not also prescribe what kind of medicine he shall take? 


The editor then proceeds to point out one of the real weakniesses of the 
Christian Science position. He says: 

But the case for the “scientists” fails when they attempt to plead the independence of 
“conscience” as a defence for breaking the law in cases of contagious diseases or where the 
lives of minors are involved. A majority of the community, in self-protection, can and 
does lay down certain regulations for the control of contagious diseases. The state can and 
does attempt to look after the welfare of minors. It compels parents to send their children 
to school and otherwise interferes with “the full liberty of conscience” in the guidance of 
a family. This is a point which Christian Scientists will do well to consider. The law may 
be wrong. It may be founded on ignorance or prejudice. A good many lasting laws are. 
But mere conscientious scruples will not prevail against it so long as people generally have 
equally vigorous conscientious feelings in its favor. 


While the plea of “conscience” might not avail as a defense against an 
indictment for manslaughter, no osteopath would have reason to fear if 
brought to bar on a similar charge Not only could he plead the failures and 
incertitude of the procedures of regular medical men, but back of him is a 
thoroughly rational, complete and scientifie system of healing. We are 
reasonably certain that no court of any standing would hold, as a matter of 
law, that allopathie medicine is the one and only scientific method of treat- 
ing diseases. 

A recent decision of the United States supreme court affords a strong 
intimation of the position it would assume on such a question. The case 
from which we quote is styled the American School of Magnetie Healing 
vs J. M. MeAnulty, the latter being postmaster at Nevada, Mo. The 
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proceedings grew out of a fraud order issued by the postoftice department, 
prohibiting the postmaster from delivering mail to the school. A temporary 
injunction was granted against the postmaster, though the opinion expressly 
states that the court did not pass upon the question as to whether or not the 
business of the school as in fact conducted was in violation of the statutes. 
it did hold, however, that the claim to “be able to effect cures by reason of 
working upon and affecting the mental powers of the individual and direet- 
ing them toward the accomplishment of a cure of the disease under which 
he might be suffering” did not of itself constitute a fraud or false pretense 
within the meaning of the statute. The court says—and we think the gist 
of the matter is contained in the last sentence— : ; 

How can any one lay down the limit and say beyond that there are frauds and false 
pretenses’ The claim of the ability to cure may be vastly greater than most men would 
be ready to admit, and yet those who might deny the existence or virtue of the remedy 


would only differ in opinion from those who assert it. There is no exact standard of 
absolute truth by which to prove the assertion false and a fraud. 


PERSONAL MENTION. 


Osteopaths will be pleased to learn that Dr. A. G. Hildreth was re-elected 
to the Missouri legislature from Adair county. His majority was 446. 
With one exception this was the largest majority any candidate on his ticket 
received. 

Dr. Walter J. Novinger of Trenton, N. J., has taken a partner in the 
person of Dr. John H. Murray. 

The November number of JJusce Life, a New York publication, contains 


an interesting article on osteopathy from the pen of Dr. S. H. McElhaney 
of Newark, N. J. 


A CORRECTION. 


The last sentence of the first paragraph of “An Appeal From the Publiea- 
tion Committee,” which appeared in the November JournaL, was written 
by Dr. Link as follows: “To this end it hereby invites each practitioner to 
contribute an original paper that may become a part of the literature of the 
profession.” 

Anyone who will gianee at the sentence as it appeared in print will 
agree with Dr. Link when he says: “The intelligent compositor has knocked 
all the sense out of it and reduced it to mere idioey.” 

The hurried proof reader must also plead guilty to negligence in allowing 
such a break to pass his serutiny. 


The American School of Osteopathy, under date of Oct. 30, has issued a 
directory of its graduates arranged alphabetically and by states and cities. 


AMERICAN OSTEOPATHIC ASSOCIATION 
NOTES AND COMMENTS. 


The people of the state of Vermont are to be congratulated in that they 
are spared from the injustice of a compulsory vaccination law for at least 
another two years. Doctors Loudon of Burlington and Martin of Barre, 
both members of the A. O. A., appeared before the Public Health Com- 
mittee and opposed the clause in House Bill 152 whereby health ofticers 
were given the right to enforce vaccination of any or all individuals as they 
saw fit and wise. The committee was composed of a half dozen or more 
medical doctors and others. Members of the State Board of Health were 
also present. During the course of the argument. the fact developed that 
anti-compulsory vaccination was not without friends among the members 
of the committee. One physician opposed the clause because he believed it 
unconstitutional to force a man to poison his own blood or that of his chil- 
dren against his will. Another confessed to having vaccinated his own child, 
who had been perfectly healthy up to that time, but never saw another well 
day after and died four months later as a result. Two members had _rela- 
tives who had been vaccinated and re-vaecinated, vet took smallpox and died. 

The committee finally agreed te recommend an amendment striking out the 
objectionable clause. This was dene and both house and senate voted to 
accept the amendment. It should be a cause for rejoicing to all who love 
justice and liberty. 

For the benetit of any who may care to study this question I will say that 
Dr. Peebles’ work entitled “Vaccination a Curse” gives much interesting 
information on the subject of vaccination, and many reliable statistics. 


L. D. M. 


With some eclat it has been heralded by the allopathie medical journals. 
during the past two months, that two cases of tetanus have recovered that 
were treated in the Harlem hospital by intra-spinous injections of tetanus 
antitoxin. The profession is notified as to the place where can be secured 
this new anti- and also, that the antitoxin fer diphtheria can be had at the 
same place, 

During the past few vears a number of cases of tetanus have developed over 
the country (notably those in St. Louis) as the result of the administration 
of antitoxin for diphtheria. Now we have it announced that we have an 
antitoxin for tetanus. This is getting scientifie. A patient has diphtheria, 
is given diphtheria antitoxin and gets tetanus, is given a few doses of tetanus 
antitoxin and gets /—but it matters not what he gets, for, in view of the men- 
tal antitoxin paroxysm with which some members of the healing profession 
ere now endeavoring to increase the number of convolutions of their cortex 
cerebri, an anti will soon be evolved for that malady and so on ad infinitum. 
It sounds like the story of the old physician who was “death on fits.” and 
who threw all his patients into fits and then proceeded to cure the fits. 

Select vour antitoxin specialty; run your patient from the effects of one 


anti to another until vou reach vonr specialty and then cure him—if he is then 
extant. A. M. W. 
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The burning question of the day seems to be, What shall we do with our 
ex-presidents ¢ 

It should be stated that this question does not apply to our two most recent 
ex-presidents. As members of the Association in good standing, they are 
doing valuable service for the cause. 

A glance at the roster shows that two out of the five who have been 
honored with the highest oftice in the gift of this Association are not now 
members, having been suspended for non-payment of dues, yet they take 
oceasion to announce the fact in the public prints that they once held that 
position. If this fact is worth anything to them it would seem that the small 
aunnal dues would be a good investment so as not to run the risk of being 
found a delinquent. Two others are stooping to questionable advertising. 
one using the “special notice” coiumn of a large daily paper to announce the 
following: 

Norice.—Dr. Osteopath, ex-president National Osteopathic Association, November 
treatments $1 00 each, 

The question now naturally arises, if an ex-president’s treatments are 
worth $1.00, what are those of an ordinary osteopath worth / 

The other has the grace not to mention that important fact-—in this in- 
stance—but pubiishes a beautiful picture of his classic features in connec- 
tien with an ad. as to how osteopathy puts “liver troubles” down and out. in 
one round, 

_Shades of Dr. Still! And can we who are working for the uplifting and 
sanctification of our profession not say: Of what use is our money and 
time and energy and brains if the very men chosen once to help the cause, as 
soon as their terms of office end fall into the very slough they had warned 
others against? Does the A. O. A. mean anything; dees the position of 
president carry with it any honor which the individual is bound to respect 
though he may not personally feel any compunctions in descending to methods 
on a par with quack medicine men? It will certainly be well for the A. O. A. 
to look well to the men placed at the helm, and allow only those to sit in high 
places who will not only honor the position while they hold it, but keep it as a 
sacred trust for all time. To paraphrase the immortal Washington: “Put 
none but osteopaths on guard.” 


President Teall has written to the presidtnt of the various state asso- 
ciations suggesting that they take steps to raise a fund to assist in the legisla- 
tive fight in Alabama. The suggestion is a good one. This contest is of 
national importance and every osteopath ought to feel the obligation to help 
in carrying it to a successful issue. 


A copy of the January, 1902, Journat has been mailed to each member of 
the Alabama Legislature. This is the number which contains, among other 
good things, Dr. Booth’s excellent article on “Relation of Osteopathy to the 
Medical Profession and to the People.” . 
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We acknowledge the receipt of a neatly printed booklet of eighty pages 
entitled “The Science of Osteopathy.” It is from the press of Wm. R. 
Dobbyn & Sons, Minneapolis. The subject matter of the booklet is the 
famous address of Dr. J. Martin Littlejohn, presented to the Society of 
Science, London, in July, 1899, which has recently been revised and anno- 
tated by the author. 

This is a masterly presentation of the claims of osteopathy and will appeal 
alike to the man of seience and the intelligent layman. 


Colorado College of Osteopathy 


(Successors to the Bolles Institute of Osteopathy) 


1457 & 1459 Ogden Street, Near Colfax Avenue, 


DENVER, COLORADO. 


Chartered to teach and practice Osteopathy. Oldest practice in the State. Member of the 
Associated Colleges of Osteopathy. Full Course. 


Write for Announcement of School, and Terms for Treatment. 


Atlantic Institute of Osteopathy 


Treats and cures by the science of 


OSTEOPATHY 


all diseases which are known as curable. 


Consultation, advice and examination free. Our private treating rooms are the finest in 
the state. 

Ask for our references. They are the cured patients everywhere in the east. 

Write about your case. We will answer in detail. 


Address 
ATLANTIC INSTITUTE OF OSTEOPATHY. 
( Late Virgil A. Hook Infirmary ) 
17 WEST ROSS STREET, WILKES-BARRE, PA. 


OSTEOPATHS! You must REACH people. You must CONVINCE people. You must 
CONVERT people. 

ARE YO"! DOING IT? That rests with your literature. 

WE DO IT. “Osteopathy: Its History—Its Method—Its Friends- Its Cures.’’ An ex- 
quisitely finishished brochure; crisp, sparkling, fascinating—and copyrighted. 

We made it ourselves. We use it ourselves. We want to send you a copy. 

Also publishers of “Osteopathic Success.” 


Address 
ATLANTIC SCHOOL OF OSTEOPATHY (INC.) 
17-19 West Ross Street, WILKEs-BARRE, Pa. 
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President—Chas. C. Teall, 1252 Pacific St., 


Brooklyn, N. Y 


Ist Vice-Prest.—Clarence V. Kerr, The New 


Amsterdam, Cleveland, Ohio. 
2nd Vice-Prest.— Mrs. Ella D. Still, Des- 
Moines, Iowa. 


Secretary — Mrs. Irene Harwood Ellis, 178 
Huntington Ave., Boston, Mass. 

Assistant Secretary--Miss Hezzie Carter Pur- 
dom, Kansas City, Mo. 

Treasurer—M. F. Hulett, Wheeler Bldg., Col- 
umbus, Ohio. 


Trustees. 


Three Years Term— 


S. A. Ellis, 178 Huntington Ave., Boston, 
Mass. 


. A. L. Evans, 301 Miller Bldg., Chattanooga, 
‘enn. 
H. H. Gravett, Piqua, Ohio. 


Two Years Term— 


Mrs. Nettie H. Bolles, 1457-59 Ogden St., 
Denver, Col. 


R. W. Bowling, Franklin, Ky. 
Whitcomb, 392 Clinton ‘Ave. , Brooklyn, 


One Year Term— 
Miss Edythe F. Ashmore, 46 Valpey Bld 
Detroit, Mich. 
H. E. Nelson, 1203 Second st., Louisville,Ky. 
C. H. = 10th and Flower Sts., Los 
Angeles, Cal. 


Standing Committees. 


Committee on Publication— 

Chairman — W. F. Link, 18 Minnis Bldg., 
Knoxville, Tenn. 

— F. Ashmore, 46 Valpey Bldg., Detroit, 


ich. 
Chas. Hazzard, Kirksville, Mo. 


Committee on Education— 
Chairman —C. M. Turner Hulett, 1208 New 
England Bldg., Cleveland, Ohio. 


Warren B. Davis, 912 Herman Bldg., Mil- 
waukee, Wis. 


E. R. Booth, 65 Atlas Bank Bidg., Cincin- 
nati, Ohio. 
Committee on Legislation— 
Chairman—A. G. Hildreth, Kirksville, Mo. 
N. A. Bolles, 1457-59 Ogden st., Denver, Col. 
J. H. Sullivan, 504 Masonic Temple, Chi- 
cago, Ills. 


Members. 


Nore—The letter preceding the name indi- 
cates the school from which graduated, thus : 


A.—American School, Kirksville, Mo. 
Ac.—American College of Osteopathic, Med- 
icine and Surgery, Chicago, II]. 
At.—Atlantic School, Wikes-Barre, Pa. 
Bn.—Boston Institute, Boston, Mass. 
M.—Milwaukee College, Milwaukee, Wis. 
N.—Northern College, Minneapolis, Minn. 
Nw.—Northwestern College, Fargo, N. D. 
P.—Pacitic School, Los Angeles, Cal. 
Ph.— Philadelphia College, Philadelphia, Pa. 
S.C.—Still College, Des Moines, Iowa. 
S.S.—Southern School, Franklin, Ky. 


ALABAMA. 


Ellen L. B., Y. M. C. A. Bldg, 

Mobi 

A.—Morris, T. C., 410 Chalifoux Bldg., Birm- 
ingham. 


ARKANSAS. 
= A.M., Ark. Nat’l Bank Bldg., Hot 


William C., Eureka Springs. 


CALIFORNIA. 
A. oe Geo. F., Frost Bldg., Los An- 


Bn. pilot, D. H., 9th and C sts. San Diego 
A.—Hill, Kate Childs, Pine street, Lodi. 
A.—Moore, A. C., 204 Sutter St., San Fran- 

cisco. 

P.—Phinney, C. H., 10th and Flower Sts., 

Los Angeles 
P.—Tasker, "hens E., 1324 Catalina St., Los 
Angeles. 
P.—Wright, A. A., Theatre Bldg., San Jose. 
P.—Wright, Anna A., Theatre Bldg.,San Jose. 


COLORADO. 


A.—Bolles, N. A., 1457-59 Ogden St., Denver. 

A.—Bolles, Mrs. Nettie H., 1457-59 Ogden 
St., Denver. 

A.—Brown, L. 8., 33 Masonic Temple, Den- 
ver. 

A.—Hively, J. L., 335 14th St., Denver. 

—Johrson, N. S., 528 Main St., 

Junction. 


Grand 


sae N. D., 200 W. 57th St., New 


ork. 

S. S—Nason, Geo. F., 700 Park Ave., New 
York. 

A.—Proctor, C. W., 835-7 Ellicott Sq., Buf- 


alo. 
A.—Rogers, Cecil R., 275 Central Park, W., 
New York. 
Bn.—Sands, Ord L., 24 N. 59th St., New York. 
At.—Santee, I. A., 69 E. Utica St., Buffalo. 
A.—Smiley, W. M., 213 State St., Albany. 
A.—Steele, W. W., 356 Ellicoti Sq., Buffalo. 
At.—Stow, Ella K., 17 Main St., Binghamton. 
A.—Teall, Chas. C., 1252 Pacific St., Brooklyn. 
A—Teall, Mrs. Grace H., 1252 Pacific Street, 
Brookly n. 
A aes Miss Evelyn K., 24 W. 59th 
St., New York. 
Ac—Van Dyne, —. 376 Genesee St., Utica. 
A.—Underwood, H. F., 908 Temple Bar, 40 
Court St., 
—Wanless, "Richard, Geneva. 
A.—Warren, Geo. S., 245 Wall St., Kingston. 


A —Woodhull, 8. C. 32 Savings Bank Bldg., 
Ithaca. 
A.—Whitcomb, C. H., 392 Clinton avenue, 
Brooklyn. 
A.—Whitcomb, Mrs. C. H., 392 Clinton Ave., 
Brooklyn. 


NORTH DAKOTA. 
Nw.—Basye, E. E.. Fargo. 


OHIO. 


A.—Booth, E. R., 65 Atlas Bank Bldg., Cin- 
cinnati. 

A.—Boyes, E. H., 185 Front St., Marietta. 

A.—Dann, H. J., 1.0.0. F. Bldg., Sandusky. 


A:'—Dillon, H. G., Lima. 
A.—Dixon, J. Ww. London. 
A.—Dyer, Mary Maitland, 611 Outlook Bldg., 
Columbus. 
A.—Evans, Jennie L., 604 Hamilton Bldg., 
Akron. 
A.—Evans, Nelle M., 26 Riddle Blk., Ravenna. 


$.C.—Gavlord, W. A., Kenton. 


A.—Giddings, Miss N. M., 611 New England 


Bldg., Cleveland. 
A.—Gravett, H. H., Piqua. 
A.—Gravett, W. Troy 
—Heyer, F. C., 604 Nat'l Union Bldg., To- 
ledo. 
A.—Hulett, C. M. T., 1208 New England 
Bldg, Cleveland. 
A.—Hulett, M. F., Wheeler Bldg., Columbus. 
A.—Hulett, Miss M. Ione, 1208 New England 
Bldg., Cleveland. 
———- C. V., The New Amsterdam, Cleve- 


Effie B., London. 
N.—Liffring, L. A., The Nasby, Toledo. 


N.—Liffring, W. J., National Union Bldg. 
Toledo. 

N.—Liffring, Claire H. Gorman, National Un- 
ion Bldg., Toledo 
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A.—Linville, W. B., Middleton. 
A’—McCartney, L. H., Xenia. 
A.—Morris, J. T. Wheeler Bldg., Colum- 


bus 

A. ita, Chas. L., 51 Clarence Bldg., 
Cleveland. 

—_—— E. W., 32 Bushnell Bldg., Spring- 


J. A., Chillicothe. 
A.—Wilderson, W. H., Circleville. 


OKLAHOMA (Ter.) 
A.—Mahaffay, Mrs. Clara A., Oklahoma City. 


OREGON. 
A.—Beal, Miss Tacie, The Dalles. 
N.—Moore, F. E., Baker City. 

A.—Rogers, W. A Bldg., Portland. 
PENNSYLVANIA. 
Ph.—Burleigh, E. D., 1537 Chestnut St., Phil- 

adelphia. 
A.—Campbell, A. D., 1524 Chestnut St., Phila- 
delphia. 


At.—Donnelly, Emma C., York. 
Emogene M., 222 W. 8th St., 
rie 
At.—Foster, Julia E., Stein Building, Butier. 
At.—Hewish, H. 17 W. Ross St., Wilkes- 


Bar 
on J. Henry, 57 Twelth St., Frank- 


in. 
A.—Hook, V. A., 17 Ross St., Wilkes-Barre. 
A.—Marshall, F. First Nat'l Bank building, 
Uniontown. 
A.—Martin, Clara, 1028 Real Estate Trust 
bldg., Philadelphia. 
S.S.—Parrish, Katherine, Waynesburg. 
N “a Vernon W., Hunier Bldg., Pitts- 


aide D. S. Brown, 1527 Arch St., 

Philadelphia. 

A.—Pennock, Abbie Jane, 1527 
Philadelphia. 

A.—Root, J. A., Erie. 

N—Snyder, 0. J., Witherspoon Bldg., Phila- 
delphia. 

A.—Sweet, B. W., 308 W. 7th St., Erie. 

A.—Vastine, Harry M., 109 Locust St., Har- 
risburg. 

At.—White, Bertha O., Titusville. 

Ph.—Wingert, H. Shindle, Temple College, 
Philadelphia. 


Arch 8t., 


RHODE ISLAND. 


Bn.—Wall, Clarence H., 163 Elmwood Ave. 
Providence. 


SOUTH DAKOTA. 


S.C.—Eneboe, Edward, Canton. 
N.—Jones, G. P., Watertown. 


TENNESSEE. 
S.S.—Barnes, Mrs. Clarence, 31 Loveman bldg., 
Chattanoo 
A.—Byrum, 


. R., Randolph Bldg., Memphis. 
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GEORGIA. 


A.—Hardin, M. C., 704 Lowndes Bldg., At- 
lanta. 

Ph.—Turner, L. Newell, 7 Jones St., West, 
Savannah. 


ILLINOIS. 
A., Clinton. 
A.—Bernard, Roy, ‘201 Trude Bldg., Chicago. 
A.—Bartholomew, E. J., 407 Stone Bldg., 
Chicago. 
A.—Bischoft Fred, Waukegan. 
A.—Bunting, H. s., Rooms 508-510, 57 Wash- 
ington St., Chicago. 
A.—Chambers, Etta O., Geneseo. 
Bn. pn R. F., 42 Auditorium Bldg., 


A—Fishes” "Albert, Sr., cor. 63d and Stuart 
Ave., Chicago. 
A.—Hartford, Wm., Beardsley Annex, Cham- 


J. W., 1015 E. 59th St, Chicago. 
Mary 504 Masonic Temple, 
Chicago. 

A.—Kretschmar, H., Trude Bldg., Chicago. 
idan Agnes, 1110 Masonic Temple, 
Chicago. 

A.—Littlejohn, J. Martin, 1 Warren Avenue, 

Chicago. 

A.—Magill, Edgar G., 228 Woolner Bldg., 
Peoria. 

A.—Magill, Mrs. Edgar G., 228 
Bldg., Peoria. 

A.—McBurney, Mrs. M. T., 121 E. 51st Boule- 
vard, Cuicago. 

A.—McConnell, Car! P., Suite 500, 57 Wash- 
ington St., Chicago. 

A—McDougall, J. K., Champlain Building, 
Chicago. 

A.—Melvin, A. S., 57 Street, 
Chicago. 

A.—Pitts, Eugene, 317 Eddy Bldg., Bloom- 

ington. 

Robie, R. L., Rockford. 

A.—Sullivan, J. H., 504 Masonic Temple, 

Chicago. 

Bn.—Todson, Cara L., 42 Auditorium Bldg., 
Chicago. 

A.—Van Horne, Helen, Room 908, 57 Wash- 
ington St., Chicago. 

A.— Wendell, Canada, 228 Woolner Bldg., 

Peoria. 
—Whittaker, Esther, Perry. 
A.—Young, Alfred Wheelock, 42 Auditorium 
Bldg., Chicago. 


INDIANA. 


A.—Crow, E. C., Spohn Bldg., Elkhart. 
A.—Fogarty, Julia A., 312 E. Market St., 
Michigan City. 
A.—Holland, J. E. P., Bloomington. 
A.—Kinsinger, J. B., 312 West Second St., 
Rushville. 
A.—MeNicoll, Miss D. E., Frankfort. 
A.—Tull, Geo., 45 When Bldg., Indianapolis. 
A.-—Woolery, Homer, Bloomington. 


Woolner 


Washington 
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INDIAN TERRITORY. 
A.—Shackleford, J. W., Ardmore. 


IOWA. 
A.—Barr, M. A., Muscatine. 
A.—Baughman, = S., 523 Division St., Burl- 
ington. 
8. C.—Brown, M. E., Clinton. 
A.—Creswell, Miss Lena, Villisca. 
Ss. C.—Forbes, H. W., DesMoines. 
A.—Gates, Mary A., ‘Leon. 
9 —Gilmour, Mrs. Ella R, Sheldon. 
A.—Hibbetts, U. M., 721 Broad St., Grinnell. 
S.C.—Kerr, Janet M., Grinnell. 
A —Runyon, S. H., Creston. 
A.—Still, S. S., DesMoines. 
A.—Still, Mrs. S. S., DesMoines. 
N.—Thompson, L. O., Red Oak. 


KANSAS. 
S.C.—Bond, Ernest C., Sabetha. 
A.—Bower, J. H., Salina. 
A.—Moss, J. M., Miltonvale. 
A.—Taber, Mary E., Medicine Lodge. 


KENTUCKY. 


S.S.—Bowling, R. W., Franklin. 

A.—Buckmaster, R. M, Lexington. 

S.—Collier, R. S., Franklin. 
A.—Dinsmoor, S., 636 4th Ave., Louisville. 


A. Morgan, S. H. Lexington. 
A.—wNelson, H. E., 1203 Second st., Louisville. 
8. S.—South, J. F., Bowling Green. 


MARYLAND. 
A.—Boyles, J. A., Fidelity Bldg., Baltimore. 
MASSACHUSETTS 


N.—Achorn, Ada A., 178 Huntington Ave., 
Boston. 

N.—Achorn, C. E., 178 Huntington Avenue, 
Boston. 

Bn. — Mrs. D. D. C., 755 Boylston St., 


Bn. —Byrkit, Francis K., 755 Boylston St., 
Boston. 

Bn.—Byrkit, Mrs. Anna W., 755 Boylston St., 

ton. 

Bn.—Child, Edith F., 755 Boylston Street, 
Boston. 

Bn.—Crawford, H. T., 176 Huntington Ave., 
Boston. 

Bn.—Clark, Julia C., 
Bos 


ton. 

Bn.—Dennette, F. A., 155 Huntington Ave, 
Boston. 

N.—Ellis, 8. A., 178 Huntington Ave., Boston. 

A.—Ellis, Irene Harwood, 178 Huntington 
Ave., Boston. 

A.—Fassett, F. J., Tyler Hall, Trinity Court, 
Boston. 

Bn.—Horn, Franz J., 146 Concord St., Boston. 

Bu.—Kendall, Marion E., 105 Harvard St, 
Brookline. 

A.—Kimball, Sherman, 93 Church St., North 
Adams. 


178 Huntington Ave., 
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Bn.—Leaviti, Frank C., 180 Huntington Ave., 
Boston. 
Bn.—Olmsted, Harry J., 715 Colonial Bldg., 
Boston. ‘ 
A.—Reid, Chas. C., 1 Chatham St., Worcester. 
N.—Roberts, L. W., 100 Huntington Ave., 
Boston. 
Bn.—Robison, Alice A., 101 Dartmouth St., 
eld. 
Bn.—Spaulding, J. C.,186 Commonwealth ave., 
ston 
A.—Wheeler, G. A., 405 Marlborough St., 
Boston 
A—W aioe. J. D., 405 Marlborough St., 
Boston. 
A.—Willey, Marguerite, 186 Commonwealth 
Ave., Boston. 


MICHIGAN. 


S. C.—Ashmore, Edythe, 212 Woodward Ave., 
Detroit. 

Nw.—Basye, A. A., Endress Bldg., Sauit de 
Ste. Marie. 

A.—Bernard, H. E., 282 Woodard Ave., De- 
troit. 

A.—Blair, J. Owosso 

A.—Jameson, R. E., Fowler Block, Manistee. 
ADMills W.S. , Lawrence Block, Ann Arbor. 
M.—Sieburg, C. G. E., Phipps Block, Menom- 


inee. 

N.—Snow, G. H., 32 Chase Block, Kalamazoo. 

MINNESOTA. 

S.C.—Ely, M. R., Rochester. 

N.—Freeman, E. J., 1904 Second Ave., S. 
Minneapolis. 

N.—Gerrish, Clara Thomas, 17 Syndicate 
Bldg., Minneapolis. 

N. — r, H. 8., Medical Bldg., Minneapo- 

APieker, E. C., 201 Globe Bldg., Minneap- 

N A. G., 201-6 Globe building, Min- 

neapolis. 


N.—Young, C. W., 801 Germania Bank Bidg., 
St. Paul. 


MISSOURI. 
A.—Clark, M. E., Kirksville. 
A.—De France, Miss Josephine, 4th 
Commercial Bldg., St. Louis. 
A.—Foncanon, Miss Mayme, Kirksville. 
A.—Hatten, J. O., Odd Fellows’ Bldg., St. 
Louis. 
A.—Hazzard, Chas., Kirksville. 
A.—Hildreth, A. G., Kirksville. 
A.—Hulett, G. D., Kirksville. 
A.—Ingraham, Elizabeth M., suite 303 Cen- 
tury Bldg., St. Louis. 
A.—King, T. M., National Ex. Bank Bldg., 


Springfield. 
S.C. ie J. 8, Merchants Bank Building, 
Jefferson City. 
A.——Potter, Miss Minnie, Memphis. 
A.—Schaub, Miss Minnie, 601-2 Carleton 
Bldg., St. Louis. 
Still, A. T. (honorary), Kirksville. 


floor 


H. M., Kirksville. 
A.—Still, C. E., ’Kirksville. 
A.—Thomas, W. T. Sedalia. 
A.—Traughber, Wm. F., Mexico. 
A.—Walker, Mrs. Cornelia, 208 N. Y. Life 
Bldg., Kansas City. 


MONTANA. 


Vina, Anaconda. 
A.—Burton, J. C., Missoula. 
A.—Mahaffay, Chas. W., Pittsburg Bldg., 
Helena 


A—Willard, Asa M., Ale Residence, Dillon. 


NEBRASKA. 
A.—Frey, Miss Julia V., Alliance. 


NEW HAMPSHIRE. 
A.—Sherburne, H. K., 27 Union St., Littleton. 


NEW JERSEY. 


At.—-Boston, George R, cor. Julian Place and 
Morris Av., Elizabeth. 
A.—Deming, Lee C., Ocean City. 
N. — Mrs. Violetta S., 19° W. Park St., 


ark. 
Bn. “Fleck, C. E., 35 Harrison St., East Or- 


ange. 
Bn.—Granberry, D. W., 408 Main St., Orange. 
At.—Herring, Geo. DeWitt, 212 W. Front St, 
Plainfield. 
A.—Matthews, S. C., a. Carroll St., Paterson. 
—_— r, W. J., Broad St., National 
Bank Bldg., Trenton. 
A.—Smith, Forrest Preston, 32 Park st., Mont- 
clair. 
A.—Smith, Helen F., 32 Park st., Montclair. 
A.—Starr, J. F., 118 Park Place, Passaic. 


NEW YORK. 


A.—Bandel, C. F., Hancock St. and Nostrand 
avenue, Brooklyn. 

A.—Beall, Francis J., 452 8. Salina St., Syra- 
cuse. 

A.—Beeman, E. E., 500 Fifth Av., New York. 

Nw.—Bissonette, Irene, 1169 Main St., 
Buffalo. 

A.—Brown, Ethel E., 392 Clinton Avenue, 
Brooklyn 

N. oe ‘Ge W., Presbyterian Bldg., New 


-—Custer, M. 92 St., Newburgh. 
A.—Drake, J. T., Oneida. 


A.—Gaylord, J. S., 262 Washington Street, 
Binghamton. 
A.—Greene, W. E., 1815 7th Ave., Troy. 


A.—Harris, H. M., 356 Ellicott Sq., Buffalo. 
Geo. 136 Madison ’Ave., New 


John N., 9 E. 29th St, New 


ork. 
A.—McGuire, Frank J., 12 Jay St., Bing- 
hamton. 
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§.S.—Collier, J. Erle,Willcox Bldg., Nashville. 


A.—Drennan, T. L., 117 E. La Fayette St., 
Jackson. 

A.—Duftield, Miss Bessie A., Willcox Bldg., 
Nashville. 

A.—Evans, A. L., 301 Miller Bldg., Chatta- 


nooga. 

Halland, W. R., Murfreesboro. 

A.—Link, W. F., 18 Minnis Bldg., Knoxville. 

A.—Owens, Chas., Miller Bldg., Chattanooga. 

J. R., Willcox Bldg., Nash- 
ville. 

A.—Smith, Allie M., 64-66 Times building, 
Chattanooga. 


TEXAS. 


A.—Clark, D. L., Jones and Crockett Sts, 
Sherman. 

A.—Faulkner, J., Preston Bldg., Paris. 

A.—Link, E. C., 49 Hicks Bldg., San Antonio. 

A.—Loving, W. B. Sherman. 

A.—Ray, T. L., Board of Trade Building, Ft. 
Worth. 


UTAH. 
A.—Hibbs, A. P., Ogden. 


VERMONT. 
A.—Brock, W. W., 134 State St., Montpelier. 
At.—Knauss, S. M., 64 State St., Montpelier. 
A.—Loudon, Guy E., 157 8. Union St., Burl- 
ington. 
A.—Martin, L. D., 85 Miles Granite Bldg., 


Barre. 
A.—Mayes, M. T., Rutland. 
A.—Mclntyre, H. H., Randolph. 
A.—Wheeler, C. G., 32 N. Main St., Brattle- 
boro. 
VIRGINIA. 
A.—Willard, W. D., Taylor building, Norfolk. 


WASHINGTON. 
N.—Hodgson, J. E., 615 Hyde block, Spokane. 
N.—Johnson, R.S., Paine Bldg., Walla Walla. 
N.—Nichols, Grace M., 301 Nichols Bldg., 

Spokane. 
WEST VIRGINIA. 
At.—Lemasters, Lee, 123 Main St., Fairmont. 


OF TITE 


WASHINGTON, D. C. 
A.—Patterson, Mrs. Alice M., W. Loan and 


Trust Bldg. 
A.—Stearns, C. H., Pope bldg., 14th st., N W. 


WISCONSIN. 

N.—Cherry, Leslie E., 409 Matthews Bldg., 
Milwaukee. 

N.-—-Crow, Miss Louise P., Herman Bldg., 
Janesville. 

M —Culbertson, Eliza M., Appleton. 

N.—Davis, Warren B., 912 Herman Bldg., 
Milwaukee. 

A.—Fryette, 8. J., Wisconsin Bldg., Madison. 

N.—-Gage, Ora L., Oshkosh. 

N.—Jorris, A. U., 312 McMillan Bldg., La- 
crosse. 

A.—Maltby, J. W., 209 15th St., Milwaukee. 

A.—Morris, Henry D., Berlin. 

M.—MeNary, J. F., 313 Matthews Bldg., 
Milwaukee. 

M.—MeNary, W. D., Matthews Bldg., Mil- 


waukee. 
N.—Oium, F. N., Bent Block, Oshkosh. 
N—Sanders, W. A., Dan & Sol Block, Racine. 
N.---Sanders, Maud M., Dan & Sol Block, 
Racine. 
N.---Thompson, 8. A. L., 121 Wisconsin St., 
Milwaukee. 
A ---Whitehead, Harriett A., Whitewater. 
M---Williams, Oscar W., Lake Geneva. 
8.C.—Wright, F. A., Bent Block, Oshkosh. 


CANADA. 


Bn.—Hardie, Jessie Barbara, 224 Maria St., 
Ottawa, Ont. 
A.—Lacy, J. C., 470 McLaren St., Ottawa, Ont. 


HAWAIIAN ISLANDS. 


A.—Gilman, Carrie, A., 752 King Street, 
Honolulu. 

A.—Severson, Kathryne, P. O. Box 148, 
Honolulu. 


Several requests for, and inguiries about, a directory of all legitimate 


osteopaths have recently reached this office. The compilation and publica- 
tion of such a volume was recommended by the Committee on Publication 
in its report to the Board of Trustees, submitted at the Milwaukee meeting. 

It is needless to consume space to show the desirability of adopting the 
committee’s recommendation. The value to the profession of a reliable 
directory is plainly apparent. 

The question is how to get it. It will take rigid economy to make the 
funds of the Association pay for the work already undertaken. If all who 
are interested in seeing. these various lines of work carried on successfully 
will secure a few new members for the Association they will not only confer 
a favor upon these who may join, but will provide ample funds for further- 
ing the interests of the profession in many ways. 


Dr. S. S. STILL, President. Dr. GEO. E. MOORE, Vice-President. 
Dr. ELLA D. STILL, Sup’t Women’s Department. A. B. SHAW, Secretary. 


STILL COLLEGE 


OF 


OSTEOPATHY, 


DES MOINES, IOWA. 


( MEMBER OF ASSOCIATED COLLEGES OE OSTEOPATHY ) 


Faculty of seventeen professors, all having degrees covering their special- 
ties. Of these ten are graduate Osteopaths. 

February class as usual this year (1903). 

Has furnished every student full two quotas dissection FREE. 

Every graduate given degree of Doctor of Osteopathy. 

Owns its own building in its own name. Building as neat as a pin; 
30,000 feet of floor space. 

Free from scandals. 

Professors good moral Christian men and women. 

None of its graduates have found it necessary to go to any other Osteo-° 
pathic college or school for further study. 

Its business methods challenge the admiration of the Osteopathic profession. 


Specially fits students and graduates for State Board examinations. 


AmericanSc 


of 


Osteopat 


Kirksville, 
Missouri. 


Dr. A. T. STILL, Founder of the Science, PREsIDENT. 


The largest and foremost Osteopathic College in the world. Ten years of 
successful school work. Roster of students exceeds seven hundred. This insti- 
tution teaches genuine Osteopathy — no adjuncts. 

Teaching facilities unexcelled. Thoroughly equipped laboratories in all de- 
partments. Clincal advantages unlimited. Faculty composed of fifteen able and 
experienced instructors who devote their full time to teaching. Anatomy taught 
in every term— three professors in charge of this department. Special attention 
given to dissection and the study of Anatomy in general. 

Course of study covers a period of two years, divided into four terms of five 
months each. Classes are formed in September and February of each year when 
new Students are matriculated. Next term opens February 2, 1803. 

Write for catalogue, Journal of Osteopathy, or any information you may 
wish. Address 


American School of Osteopathy 


Kirksville, Mo. 


